
PERMITIEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: CHANG FARMS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-T 

PERMIT NUMBER DISCHARGE NUMBER ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

l\.\\. 7l ' 1\\\\\ MONITORING PERIOD 

I T MMIDDNYYY MMIDDNYYY 

ATTN: SIDNEY CHANG, VP 
FROM 06/01/2010 I TO I 06/30/2010 

~ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Ceriodaphnia SAMPLE ...... .-.-. ··-···-· ...... \00 --····· ............ 
MEASUREMENT 

TME3B 10 PERMIT 
........ .......... . ...... 

R~Mon. -~~ ......... 
Effluent Gross REQUIREMENT M MIN 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
...... ry .... ,.....,."' ............. ...._..,d ... ........__,..,....._ .. ,......., .. 

~u =:.~~~*:.-:;t.::;::.~=~=·!C:r:'~ ... 
S)'*Jn.OI~po'SIOiddin!d)'"t~far~lhtil~lht~ .......... 

~~=:a~a::~~:.k-:-~.,rr:~~t: 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ........... 

AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

FO<m Approved 

OMB No. 204(1.0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Toxicity 
External Outfall 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

~ ~-· 0 ~o-n~ C>rvtpl-lf 
%survival 

Semiannual COMP24 

TELEPHONE DATE 

4l3-bb5-~~41 Df)/2J1 ~~~ 
i.REAC- NUMBER MM/00/YYYY 

Page l 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS {Include Facility Name/location if Different) 

NAME: CHANGFARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01 373 

FACILITY: CHANG FARMS INC 

LOCATION: 41 5 RIVER ROAD 
WHATLEY, MA 01373 

ATIN: SIDNEY CHANG, VP 

PARAMETER 

BOD, 5-day, 20 deg. C 

00310 1 0 
Effluent Gross 

pH 

00400 1 0 
Effluent Gross 

Solids, total suspended 

005301 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

}\)l :, 
MA0040207 001-A 

I t~ PERMIT NUMBER DISCHA RGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDNYYY 

FROM 06/01/2010 TO 06/30/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

t ~ -~ 7.0.0 \b/d 16.0 .......... 17.0 
33.3 62.3 Ibid 26.6 -····· 41.5 

MOAVG DAILY MX MO AVG OAILYMX 

-·- ....... . ..... 5 ,qq ······ 6.'1% 
--· ....... . ..... 6 .5 ....... 8.3 

MINIMUM MAXIMUM 

q~ qlf- lb/d '7.% ···-·- KO 
19.4 34.8 Ibid 15.5 

__ .. 
23.2 

MOAVG DAILYMX MOAVG DAILYMX 

Form AppgvOO 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

Yl'YL- <.) 

mgll 

S\J 2<1 
su 

my/... 0 
mgiL 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Tll-'~uo P.?r 
CcMp"l4 ~ 

Twice Per 
Month COMP24 

(o,.,hY\uO«S l<C.cRoR 

Continuous RCOROR 

"';~ lof.(p24 
Twice Every 

Month COMP24 

E. coli. thermotol. MF. MTEC SAMPLE . ,., ..... ······• ....... No \)AfA l ~) .. ....... No DJ1TA < &) MEASUREMENT 
f-

31633 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Flow. in conduit or thru t reatment plant SAMPLE 
MEASUREMENT 

50050 1 0 PERMIT 
Effluent Gross REQUIREMENT 

Coliform, fecal general SAMPLE 
MEASUREMENT 

74055 1 0 PERMIT 
Effluent Gross REQUIREMENT 

TRG o&/o 3A"' 0 .o-z. \J'Yr'Y' 
ot>Ao/ao o.o.3 fl'""' 
Ob/1'1/10 0. o ~ f'P~ 

o(:,/24-/ID o.oct PfM 

....... 

0 .141 
.15 

MOAVG 

·-······ 
......... 

-

·-·-- ·--··· Req. Mon. 
MOAVG 

o.~b"- M~4fJ •. ,., .... 
Req. Mon. MgaVd . ........ 
OAlLYMX 

........ ·-· ... 1'13 
·---.-.... . ..... 200 

MOAVG 
------

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
1 urbf"yllt'ldft pmollryolbwllll:Jil th,t;~ -.. .. ~~P~-*' my4ftoruonot 

=~~~*!-:;=:r-:==~~-=- ,. 

. ...... Req. Mon. CFU/100m 
OAILYMX L Monthly GRAB 

··~··· ········ ...... 0 (.,flhY\u.OU.) IW!ZDRI 
····-·· ........ ...... 

RCORDR ] Continuous 

. fl ..... ..,.,. lf8'0 c.ro)tt~l})l I we.e.kt:1 ~R/113 
*-··· 400 CFU/100m 

OAILY MX L Weekly GRAB 

TELEPHONE DATE 

MMIDDIYYYY 

S)----.GtilllokpftSOIIS~~ lOt plhr:Ncdw.e(~ thor~,......_."· 1 >~ V\V 

I II \7l..l/.:: I' - , .X::O 1 ....... .-_, ._.,...._,.,.~o<~;.,.. ~ . ...d...._._,.._,._ ..,,_::e:: t-::=:-:-::-:-::-:~==~::::-:::::-::::::::-:-:i-.J::LL,~~~~-=..!~~r..:=_---J 
~ ~ 1.."" VVf":., e! ... _ ..... _.....,...,.,_..,...,. ,.__, __ ._ ,.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

. AUTHORIZeD AGENT NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01106) Previous edlllons may be used. Page 1 



PERMmEE NAME/ADDRESS (Include Facility Name/location if Different} 

NAME: CHANG FARMS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

Jl!L 3 1 2n10 

PERMIT NUMBER DISCHARGE NUMBER 

/f\v~ 
MONITORING PERIOD 

MM/DDIYYYY I I MM/DD/YYYY 

ATTN: SIDNEY CHANG, VP 
FROM 06/01/2010 TO 06/30/2010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE -·-··· 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 
_ ...... 

41.5 

Effluenl Gross REQUIREMENT MOAVG OAILY MX MOAVG OAILY MX 

pH SAMPLE ....... . ..... . ...... . ..... 
MEASUREMENT 

00400 1 0 PERMIT 
........ . ..... ·-.. ·· 6.5 -···· 8.3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 ....... 23.2 
Effluent Gross REQUIREMENT MOAVG OAILY MX MOAVG OAJLYMX 

E. coli, thennotol, MF, MTEC SAMPLE ......... ...... . ...... . ........ 
MEASUREMENT 

31633 1 0 PERMIT ·-··-··· --·· ...... Req. Mon. . ........ Rejt Mon. 
Effluent Gross REQUIREMENT MOGEO OAI YMX 

Flow, in conduit or thru treatment plant SAMPLE ...... ·~ .... _ ...... 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. MgaVd ...... . ..... ...... 
Effluent Gross REQUIREMENT MOAVG OAILYMX 

Chlorine, total residual SAMPLE ... -. .. ··-··- ........ ······-· MEASUREMENT 

50060 1 0 PERMIT ·-····-· ·--·- ...... 1 ·--·· 1 

Effluent Gross REQUIREMENT MOAVG OAILYMX 

Colironn, fecal general SAMPLE .......... ···--·· ·--· ........ 
MEASUREMENT 

740551 0 PERMIT 
.......... ······· ....... 200 ... .... 400 

Effluent Gross REQUIREMENT MOGEO OAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER !;~:=:=::z::r~~s:~-;:~~:!:~~~:=.,r:::=:::~i;;=:t 
n•lualc tM .nfomwion .-bminN. BaHd on rn)' inqu.ryoflhc pcuon Of penons -t.o m•na~C 1hc 
l)"'km, m '*-" pe'lliclns &ecdy •tSpoM&'bk fo. '~~'~ tbc lnfonnwon, the ~n ~eel i1, 

~~=-~:::...~=~a::~~~~·~u:.~cir.::~r:. ....... ....._ SIGNATURE OF P CIPAL EXECUTIVE OFFICER OR 
AUTHORIZ.ED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01106) Pre>llous editions may be used. 

Form App.-oved 

OMB No. 204()..()()()4 

DMR Mailing Z.IP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to Sugarloaf Brook 

External Outfall 

No Discharge!RJ 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

mgiL Twice Every 
Month COMP24 

su 
Continuous RCOROR 

mgJL Twice Every 
Month COMP24 

CFU/100m 
L Weekly COMP24 

...... 
·--·---· 

Continuous RCORDR 

mgJL 
Weekly GRAB 

CFU/100m 
L Weekly COMP24 

TELEPHONE DATE 

~3-665'-33~1 Of") ~ /io 
AREA. Code NUhtBER MM/ODIYYYY 

Pagel 


